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shortly take place in the Pathological Depart- 
ment, and that the teaching of pathology is to 
be more elaborate and more completely organised than 
hitherto. During the past few years the rapidly increasing 
importance of pathology both to the practitioner and to 
the student has necessitated a corresponding development 
on the teaching side; and the present scheme simply 
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represents a further stage in the evolution of pathological 
teaching in this Hospital. We believe that we were the 
first hospital to provide for the systematic examination of 
clinical material from the wards by the pathological depart- 
ment of the School; and for this we are indebted to the 
late Prof. Kanthack, who was then pathologist to the 
Hospital. As time went on the wards and the patho- 
logical department came more and more closely into touch, 
and the work of the latter constantly increased. Gradually 
more of these investigations passed beyond the experi- 
mental stage into one of undoubted usefulness ; and with 
that transition there arose a growing tendency for them to 
be carried out by house physicians and research clerks in 
the wards. ‘This has now led to a further change, and the 
Medical School Committee has decided that every student 
shall be taught clinical pathology as part of his routine 
work. In the first place, every ward clerk will be in- 
structed by the junior house physicians how to carry out 
certain investigations on clinical material, and the wards 
have already been provided with the requisite apparatus, 
There is also to be a special preliminary course for men 
who are coming on as house physicians, at which they will 
practise those methods which they are to teach. In the 
second place, a class will be held in the pathological 
department intended mainly for men who propose to take 
the higher examinations, though not necessarily limited to 
them. By these means the pathological laboratory will be 
relieved from the burden of such investigations as may 
reasonably be expected of anyone in practice, while still 
being available for those that are more difficult ; and at the 
same time the teaching of clinical pathology will become 
more systematic and complete. We believe that this 
scheme-—which comes into full effect almost at once—will 
be one of the most important changes made in the School 
for some time. We hope that it is only the beginning of 
stil] further advance in this direction ; and we are con- 
vinced that not only will it be fully appreciated by those 
for whom it is intended, but will do much to maintain our 
supremacy as a teaching hospital and school. 
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Ghlorosis. 
A Paper read to the Abernethian Society in the 
Spring of 1902. 
By LIoNEL JAMEs Picton. 
(Concluded from p. 89.) 


m)ENTLEMEN, I fear that I have been guilty of an eccen- 
tricity in postponing so long any account of the exami- 
nation of the blood. The writer of an article on a 
medical subject nowadays must be well armed with 
the technical terms of blood pathology. He must 
have his quiver full of them, and must open his disquisitions with a 
shower of erythrocytes, microcytes, and the rest, keeping two or 
three of them in the air at once, as the archers of old maintained 
their arrowy hail. He comes to such commonplace things as the 
patient and her symptoms as an afterthought. In short, if you will 
forgive an old-fashioned metaphor, he cannot see the wood for the 
trees, 

I fully agree in the deep interest of blood pathology. That of 
chlorosis still offers a vast scope, enigmas past finding out. Still, 
with an hour’s work we can find out a good deal about the blood of 
a given patient. We take a Hagedorn needle, straight, flat, broad, 
sharp, and turning the lobe of the patient's ear up, holding it lightly 
so as to avoid squeezing the part, an action which would alter the 
consistency of the blood in it and vitiate our results, we make a sharp 
stroke and puncture the ear. The stroke must be delivered by a 
movement of the wrist—sudden, arrested early, and rebounding, as 
it were, like the stroke of a piano hammer on the wires. A tiny 
deep linear wound is made. After a moment blood oozes from the 
cut. Do not squeeze any out; lightly wipe off the first few drops 
with a dry swab transversely to the cut, so as to open the lips 
thereof. Soon enough blood will flow. The flow in chlorosis is 
indeed surprisingly copious, more than in health even, and infinitely 
more than in a person who has had asevere hemorrhage. Dropped 
on to linen, chlorotic blood spreads more as red ink would than 
normal blood. It is thin, watery, slow to coagulate. The rouleaux 
are seen under the microscope, but are slowtoform. The individual 
globules are smaller than normal, often only 3 or 4p in-size. They 
are pale, and instead of being round and shapely they are ill-formed 
little blobs ; on the other hand, they have seldom the bizarre poikilo- 
cyte forms seen in pernicious anemia. In number they are not 
reduced, or only slightly so; generally they are over 4,000,000. I 
fully admit that certain cases of chlorosis have a red count under 
2,000,000, or even lower, but in such cases some complication is in- 
variably present. There is little, if any, reduction in the numbers of 
red globules in blood from a patient with uncomplicated chlorosis. 

The colouring matter is estimated best by Von Fleischl’s appara- 
tus. The operation takes about ten minutes. The results are 
accurate within about 3 per cent. after a little practice. I will not 
describe the method, but will mention a hint I had from Dr. Andrewes. 
The centre of the scale gives the most accurate readings; that is, 
readings somewhere near 50 per cent. or 60 per cent. are more 
accurate than those of 20 per cent. Therefore it is wise when you 
guess that the count will be 30 per cent. or under to take twice the 
ordinary amount of blood ; that is, take a second pipette-full and then 
halve the reading you obtain. That by the way. 

The estimation of the hemoglobin by this instrument shows an 
immense fall in cases of chlorosis. Instead of being in the 70 per 
cents. or 80 per cents., as the red count would lead us to expect, we 
find the record is more often between 20 and 40 per cent. of hemo- 

lobin. 

" The relation between the percentage of corpuscles, regarding 
5,000,000 per c.mm. as equivalent to 100 per cent., and the percentage 
of hemoglobin, which in healthy blood with a count of 5,000,000 
reds is taken to be 100 per cent., it is customary to represent by a 
fraction, the numerator being the percentage of colouring matter, 
the denominator being the percentage of red globules ; this fraction 
is called the colour index. 

Nowa typical chlorotic count would be, say, 4,000,000 red globules, 
or 80 per cent., with only 40 per cent. of hemoglobin. In sucha 
case the colour index would be 4° or °5. Sucha colour index is 
pathognomonic of chlorosis. That you may hear the same statement in 
more interesting language, may I read a sentence from Dr. Hunter = 
(Pernicious Anemia, p.60:)—“ There is no feature of chlorosis more 
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remarkable than the extraordinary disparity between the actual 
diminution in the number of corpuscles and the profound degree of 
pallor. The colour index, then, of chlorosis is characteristically °5, 
and we may set in contrast that of the other idiopathic anemia, the 
pernicious type, for the latter has an index which is always over 1, 
say 1°2 or 1°3. There is something very striking in the constancy 
of these respective opposite phenomena in these two diseases.” 

It is here right to mention a matter extraneous to the blood exa- 
mination of a chlorotic. I am informed by Mr. Etherington Smith 
that in the investigations on the blood of the Cambridge crew in 
training, in which he assisted Mr. Strangeways Pigg, the colour 
index was sometimes found to rise considerably above the figure 1. 
For instance, one week the count would be 6,000,000 and the hzmo- 
globin 110 per cent., which gives a colour index of ‘91. Next week 
the corpuscles might have come down to 4,500,000, whilst the haeemo- 
globin had risen to 120 per cent., a count which gives a colour index 
of 1°3. I do not pin Mr. Etherington Smith to these figures, for I 
only had the facts from him in conversation, and the instance I have 
used is probably more emphasised than the truth. But the fact, 
which he kindly allowed me to mention, he vouches, and it is of ex- 
treme interest. Here is a blood phenomenon exhibited alike by a 
state of the best health and by a fatal disease. 

To return to chlorosis, the ordinary clinical examination of the 
blood extends no further than the methods | have already mentioned. 
But the specific gravity of the blood is of interest ; and may be 
learned by placing a drop of blood in a bottle containing benzol and 
chloroform, and adding either liquid until the blood-drop hangs in 
the line of division between the two. The specific gravity of the 
mixture of liquids is then taken in the ordinary way ; and it is of 
course identical with that of the blood examined, which is thus 
learned. 

I suppose that every one would suspect that the specific gravity of 
chlorotic blood would be lower than that of healthy blood. And 
that is the case. There is, however, a remarkable qualifying state- 
ment to be made. The specific gravity of the plasma from which 
the corpuscles have been removed by the centrifuge is said to be the 
same as in health, or even higher. This suggests that the cor- 
puscles are alone at fault. 

At this point we reach an important stage in our investigation ; 
for, coming to ask whether a lowered specific gravity of the blood is 
characteristic of chlorosis, we are met by the remarkable fact that 
the specific gravity of the blood in all young women of the ages at 
which chlorosis is common is markedly lower than in men at the 
same age, and in women and little girls after and before that period 
of life. Healthy young women, then, from fifteen to twenty-five are 
found to have blood of a markedly lower specific gravity than the 
rest of mankind. 

Gentlemen, may I recall that in an earlier part of my paper | 
suggested to you a theory which J asked you to bear in mind? It 
was based upon the obvious considerations of the youth, sex, and 
commonness, and was to be summed up in the statement that 
chlorosis is only an exaggeration of a certain condition of the blood 
which in young women is normal and natural. In the investigations 
on the specific gravity of the blood in subjects of the disease, and in 
young women generally, investigations elaborately carried out by 
Dr. Lloyd-Jones, and the results of which I have just mentioned to 
you, I think you will agree in finding a striking confirmation of the 
truth of that theory. 

I have not, I am afraid, yet done with the physical examination of 
the blood. The reaction I may dismiss in a word, by saying that the 
alkalinity is not diminished, but generally a little increased. The 
volume of the blood and the total oxygen capacity it would seem 
impossible to arrive at; but Dr. Haldane, of Oxford, and Dr. 
Lorrain Smith have overcome, by a most elaborate and ingenious 
method which they have devised, the apparently unsurmountable 
difficulties in the way. How can you estimate how much blood a 
person has in his body, and gauge its total capacity for oxygen * 
This is their method :—They first determine the percentage oxygen 
capacity of 100 c.c. of ox blood by their ferricyanide method. A 
small quantity of the human blood to be investigated is then com- 
pared, with regard to colour, with the ox blood, and by colorimetric 
methods the relative strength of the hemoglobin is ascertained. 
Hence, since oxygen capacity varies directly as colour, the percentage 
oxygen capacity of the human blood can be easily calculated. 

Their next step is to ascertain the volume of the blood of the 
human subject. This is a more difficult business. The principle of 
it depends on the inhalation by the patient of a known amount of 
carbon monoxide, which is administered in a bag mixed with oxygen. 
The patient’s blood, a specimen of which is examined after a few 
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minutes, of course contains carbon monoxide, and the amount in a 
given specimen of blood is measured. Now, since the total amount 
of the gas taken up is known, and the amount present in a measured 
quantity of blood is also known, it is evident that all the factors 
required for an estimation of the total volume of blood in the body 
are present. The volume being thus learned, and the percentage 
oxygen capacity being known, the total oxygen capacity is, of 
course, easily ealculated. If the specific gravity of the blood be 
taken, the mass of the blood in the body is also arrived at. 

The details of these ingenious processes belong to the sacred 
domain of the experimental physiologist, and are out of reach of 
the ordinary clinician; but in the Proceedings of the Physiological 
Society for 1900, Dr. Lorrain Smith gives the results of applying 
the method in chlorosis and in pernicious anemia. Here are some 
of his statements with regard to chlorosis : 

1. The total oxygen capacity is maintained at approximately the 
normal amount. 

2. The percentage oxygen capacity is markedly diminished, e. g. 
below 50 per cent. 

3. The volume of the blood is markedly increased. 

An illustrative case may bring the matter more clearly before our 
eyes. In health,a man of eleven stone, that is about 70 kilogrammes, 
is found to have about 3°2 litres of blood in his body. A chlorotic 
girl, however, weighing only 44°5 kilogrammes, that is between six 
and seven stone, is discovered to possess 6'1 litres of blood, nearly 
twice as much as that of the healthy man.* 

Gentlemen, I think that you will agree that such a conclusion is 
a very astounding one; yet it is not so astounding as might at first 
sight appear. There have been many observations made, before 
such a definite and scientific research was ever undertaken, which 
point to an increase in the amount of blood in chlorosis; and 
indeed, even supposing the remarkable investigations which I have 
quoted to be vitiated by some error in the technique, which there is 
certainly no reason to imagine, the case for an increased volume of 
blood would still remain very strong. 
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Such an increase explains the fact to which I drew your special 
attention earlier, that chlorotic patients do not waste, but are 
rather inclined to become fuller in the face, and to have a layer of 
flabby fat upon the muscles. It explains the full feel of the artery 
when the pulse is examined, and the maintenance of a fair or even 
raised arterial tension when the heart and vessel walls are flabby 
from want of oxygen. 

It seems to me likely, also, that it has a great deal to do with 
the distension of the flabby heart. I can imagine, though I cannot 
define a causal connection between this replete state of the 
circulatory system, and the characteristic venous hum in the neck. 
I see in the full state of the veins, which has been so often noted in 
chlorotics, another exhibition of the same state of hydremia. We 
are told nowadays that the circulation is never over-full, and that 
true plethora does not exist. A regulating mechanism has denied 
its possibility. What has happened to the regulating mechanism 
in chlorosis I do not know; but the state of repletion the blood-vessels 
must be in, if Dr. Lorrain Smith’s facts are to be accepted, strongly 
recalls a state of affairs which is closely analogous to the old- 
fashioned conception of plethora. 

It is important to note that in spite of all the extra blood, the 
oxygen capacity is only normal. That is almost the same thing as 
saying that the chlorotic has her due amount of hemoglobin, but 
that she has so much blood in which to distribute it that any given 
drop contains only half the amount of colouring matter that would 
be present in normal blood. Further considerations follow. 

That the red globules are but little diminished in a given drop we 
have already said. We are therefore obliged to suppose that there 
is an enormous increase of red globules in the whole body, in order 
that each drop of the increased amount of blood may have its due 
proportion. So far, then, from chlorosis showing a diminution of 
erythrocytes, their absolute number must often be well-nigh doubled. 
In face of such a conclusion, the poor quality of the individual red 
corpuscles is not surprising. It has seldom been claimed that there 
is increased destruction of corpuscles in chlorosis, although there is 
abundant evidence of excessive hemolysis in pernicious anzmia, as 
is shown by the pigment found in many organs, and in the urine, in 
cases of the latter disease. On the other hand, there is evidence 
in chlorosis of diminished hzmolytic action. The estimation of 
iron in the urine affords light on this point. Dr. Hunter* says 
that ‘although the observations in chlorosis are not sufficiently 
numerous to enable one to speak with certainty as to the excretion 
of iron in this condition, they show a diminished excretion ..... 
considerably lower than the average obtained by Gottlieb in health, 
and still lower than the average obtained by himself.” For example, 
he found that in health the excretion of iron in one day was over 
five milligrammes, whilst in chlorosis it was only between one and 
two. In pernicious anzmia, on the other hand, it rose to as much 
as thirty-two milligrammes of iron excreted in one day.t 

Accepting, then, the view that there is diminished destruction of 
corpuscles in chlorosis, we are forced to conclude that the increased 


* Pernicious Anemia, “ Excretion of Iron in Urine in Chlorosis,” 
p- 277. 
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numbers of corpuscles required in that disease are maintained by a 
re-engagement of the veterans for a further period of service, a view 
which throws light on the somewhat shabby and decrepit appearance 
of many of the red globules. 

Let us now leave the subject of the physical condition of the 
blood, and consider one or two symptoms of chlorosis which are 
probably dependent on the condition I have been attempting to 
describe. 

First of all, it is easy to imagine that the puffiness of the eyes and 
ankles, and soft oedema of the dorsa of the feet, symptoms common 
in marked cases of the green-sickness, have a close connection with 
the hydremia. I think also that we shall not be far wrong in 
imagining that this plethoric condition of the blood—if I may be 
allowed the term in the special sense I have defined—is responsible 
for the heavy drowsy condition of the patients, and for the con- 
gestive headaches from which they suffer. They have too much 
blood, but it is all of a poor quality. Notice how they sleep with 
their shoulders high, and their head, nevertheless, thrown back. 
They have too much blood in their brain, yet they have cerebral 
anemia. To get more blood for their brain they instinctively put 
their arms above their head, the dreaming position so romantically 
described by the late George Du Maurier in Peter Jbbetson. Their 
sleep is heavy yet troubled, and, as they say, does them no good. 

The morning finds them with a headache, generally dull; but 
sometimes it is more violent and of the migraine type. This is 
especially in the hysterical. ‘ Hysteria,” says Sydenham, “ often- 
times attacks the exterior of the head, creating intolerable pain 
between the cranium and pericranium, so isolated, however, as for 
the thumb laid across to cover it. Here it keeps fixed. Violent 
vomitings accompany it. This is the clavus hystericus—pre- 
eminently common with the chlorotic.” 

This brings me to the point where the secondary results of 
chlorosis must be very briefly mentioned. Hysteria I have already 
touched on, and it undoubtedly finds in the chlorotic a prey made to 
its hand, Melancholia is one of the saddest results of this com- 
bination; and, even short of it, a prolonged chlorotic condition 
often impresses its victims with a permanently jaundiced view of 
life. The world, seen through chlorotic spectacles, must be a very 
dreary place. 

The connection between chlorosis and disturbances of digestion is 
very close. Gastritis is very common ; and perhaps the large majority 
of chlorotics are, to some degree, constipated. The disease also 
plays an important part in the zetiology of acute gastric ulcer. 
The elaborate researches of the Fenwicks have led them to this 
view. They say (Gastric and Duodenal Ulcer, p. 93), ‘“‘ There 
appears to be an intimate connection between anemia and gastric 
ulcer. In 72 percent. of our cases of the acute complaint in young 
women there was a definite history of pallor and breathlessness 
before the first symptoms of the disease manifested themselves, 
while in a large proportion of others it was highly probable that 
the patient had suffered from chlorosis shortly before the occurrence 
of the hamatemesis or perforation.” 

Their idea of the exact connection between the anzmia and the 
ulcer is as follows (Fenwick, Gastric and Duodenal Ulcer, p. 129) :— 
“ Acute primary ulceration often commences as a hemorrhage into the 
inner coats of the stomach during the hyperzemia which takes place 
at each menstrual epoch, and under other conditions. If the extra- 
vasation is small and superficial the resultant erosion rapidly heals; 
but if the hemorrhage is deep and extensive, or if the oxidising 
power of the blood is deficient, owing to diminution in the quantity 
of hemoglobin, repair will be delayed, and the erosion may be con- 
verted into a definite perforating ulcer.” (The italics are mine.) 

Be this as it may, a chronic gastritis, a foul mouth, a furred 
tongue, foul breath, carious teeth, pains after food, waterbrash, 
heartburn, pyrosis, pica or eccentric and bizarre longings and 
appetite for strange toods, and above all, constipation, are far from 
uncommon in this disease. It is to be especially noted that when 
these things occur they intensify the chlorosis, or, rather, they 
superimpose upon it an anemia which would occur even if the 
patients were not chlorotic. They are specially liable to these 
complications because they are chlorotic. The complications add 
to the primary anemia a further degree and different kind of 
anzmia, secondary to themselves. Hence the red corpuscles are 
reduced in numbers, whilst the further diminution of the hzmo- 
globin is proportionate to that reduction. 

Chlorosis lays its subjects open to the attack of any infection, 
lowering their vitality, and hence their resistance. Phthisis is the 
commonest and most fatal of these enemies of the chlorotic. The 
pre-phthisical anzemia, however, is to be carefully distinguished 





from chlorosis by the fact that it is marked by wasting of the 
patient, whilst pure chlorosis is attended by an opposite tendency. 

Trousseau held strange views on phthisis and chlorosis. He 
imagined that the latter was a kind of protection against the former, 
and that to fall into the green-sickness was the kindest fate that 
could happen to a girl with a phthisical family history, and that to 
attempt to cure such a patient of her chlorosis was a professional 
crime. In fact, he thought of it as protective in the same way that 
modern authorities suppose gout and rheumatism to be antagonistic 
to the tuberculous process. 

Many other anzmias besides the phthisical have to be distin- 
guished from pure chlorosis, though they may accompany it, modi- 
fying its characteristics, diminishing the count of red corpuscles, 
and often causing a leucocytosis. I have already mentioned some 
causes of such secondary anzeemias—dyspepsia, gastric ulcer, lead 
poisoning. Rheumatic anemia and Bright’s disease are important 
additions to the list. 

I have left the most important complication of chlorosis with but 
scant mention, and have put off dealing with it because, though its 
connection with the disease is undoubtedly intimate, I know not 
whether to class it as a cause, a symptom, or a secondary effect. | 
refer to amenorrhea. The patient’s mother generally regards this 
as the cause of all the trouble—a point worth noting. Many phy- 
sicians have done the same; but the balance of present opinion is in 
the contrary scale. The older view is well illustrated by a passage 
from Graves, the discoverer of the disease called after his name. 
“We are consulted,”’ he says, “in the case of a young woman affected 
with various hysterical symptoms for several months, and during 
that period more than usually subject to headache, languor, loss of 
spirits, diminution of appetite, and irregularity, usually constipation, 
of bowels; she is pale, and complains of various pains and uneasy 
sensations, and has not menstruated since the accession of these 
symptoms. Hereit is evident that the constitutional treatment must 
be strengthening and tonic; the practitioner will therefore recom- 
mend regular hours, much exercise in the open air, a nutritious 
diet, tepid and afterwards cold shower-baths; he will regulate the 
bowels, and afterwards prescribe a course of tonic medicines, chaly- 
beates, preparations of bark, strychnia, etc.; he will likewise inquire 
carefully when the last period happened, and when and how often 
since that occurrence menstrual molimina were observed. 

“He thus ascertains when they should again recur, and contents 
himself with enforcing the constitutional treatment until about six 
days before the calculated time; then he lays aside the other 
medicines and has recourse to those means which determine to the 
uterus. Two leeches are applied to the inside of the thigh near the 
labium every second night until they have been three times applied. 
The bleeding is encouraged by stuping. On the intermediate days 
the bowels must be actively moved by aloetic pills, and for three 
nights before and after the day of the molimina, hot pediluvia, 
rendered stimulating by mustard seed, may be used; during the 
same time, also, frictions with stimulating liniments should be applied 
to the feet and legs every morning, and oil of turpentine and tincture 
of cantharides may be exhibited internally, while the necessity of 
more active exercise is inculcated. The intention of the leeching is 
to produce a tendency of blood to the part, which tendency is in- 
creased by each repetition of the application, and it is still further 
augmented by these applications being made only about the time 
that the menstrual discharge should have taken place. Jf these 
means fail they must for the moment be laid aside, and the constitu- 
tional treatment must be again resumed until the same number of 
days before the next period, when the list of remedies above spoken of 
must be again tried, and in few cases indeed shall we find them to 
fail.” 

That, gentlemen, is Graves’s description of an old way of regard- 
ing and treating chlorosis, amenorrhcea being looked upon by him as 
the fons et origo mali. Now hear Matthews Duncan’s opinion to 
the contrary. He recognises the value of such emmenagogue treat- 
ment as Graves describes, or some modified form of it in cases of 
amenorrhoea due to suppression, as, for instance, where ‘a girl in 
the early days of menstruation, or in the days immediately preceding, 
is exposed to cold, and it may be has had wet and cold feet. The 
flow of menses is quickly and prematurely arrested, or does not 
come on; there is more or less pain in the lower belly and sacrache ; 
there may be more or less of fever. Amenorrhcea thus suddenly 
begun may not recur, or it may persist for many months.” But the 
distinction which he draws between such cases and those of ordinary 
chlorotic amenorrhcea is very clear. The former, he says, “ are of 
quite another pathology ” fromthe latter. In chlorosis, therefore, the 
physician “trusts almost exclusively to means for restoring and main- 
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taining general health, and in particular to remove the chlorotic con- 
dition or restore the function of blood formation.” He recognises ‘‘the 
restoration of the menses as the harbinger of cure of all the inter- 
twined disorders. His plan is to re-establish the general health, 
being sure that when this is done menstruation will reappear and 
the connected disorders disappear.” 

Gentlemen, I have now completed an attempt to review the more 
striking features of this wide-spread but little understood disease ; 
and the question arises, what guidance have we gained, what indica- 
tions have been suggested as to the line of treatment to be adopted ? 
Iam bound to confess that I have no very illuminating suggestions 
to make. 

A good regimen of life is the first indication. 

A generous diet, suited to the caprice of the patient, with a regu- 
lation of the disorders of digestion, and removal of constipation, form 
the elements of the second indication. 

The treatment with medicines favouring blood formation is the 
third and grand indication. 

That usually ends the list, but a fourth falls to be suggested. 
It is founded upon a recognition of the enormous increase in the 
volume of blood which, as we have seen, occurs in this disease. The 
indication is to diminish this volume by suitable means. Dr. 
Drysdale told me that when he first heard of Dr. Lorrain Smith’s 
work he asked himself, ‘Can I cure chlorosis with digitalis alone?” 
He was relying partly on the diuretic effect of that drug to lower the 
blood volume, partly on its tonic action on the flabby dilated heart. 
Alone, it failed; but it is a valuable adjuvant. 

Whilst on this subject of the fourth indication I may as well 
dismiss it. In practice the most striking effect which digitalis 
produces is its power in removing anzmic headaches. But as far 
as my short experience goes I am strongly inclined to think that the 
drug, coupled with iron, has a general value in the disease. Five 
minims of the tincture thrice daily. continued for three weeks is not 
too much. Cases of uncomplicated chlorosis with loud hemic 
murmurs and a loud bruit & double courant in the neck are the cases 
in which it is of most value. 

I am inclined to suppose that this fourth indication is often 
unwittingly fulfilled by the purgatives prescribed in chlorosis. If 
the favourite Epsom salts be chosen, given in the sulphuric mint 
draught of this Hospital, I think that two doses a day given for a 
week are enough. Continued beyond that, the remedy will generally 
be too depleting. It is surprising to note how quickly the puffy, 
over-fat appearance of the patients diminishes under this treatment, 
On the whole I like better a dose of house physic at the onset, or, as 
Allbutt suggests, of blue pill followed by salts, and after that I think 
it preferable to rely on such “warm” purgatives, as Matthews 
Duncan calls them, as aloes combined with myrrh. 

The regulation of the alimentary function is our second indication. 
The purgatives suitable we have just mentioned, and I need not 
enter into detail about the use of gentian and bicarbonate of soda. 

Now we come to the grand indication—the use of hzematinics, 
above all iron. On this subject I have nothing original to say. | 
like draughts better than pills. One never knows whether pills 
dissolve. If they are not hard and coated Blaud’s pills do not keep. 
When you cut them into two you find them brown from the oxide 
of iron, and as a further proof they fail to turn green on being 
moistened—a change which ought to happen ina fresh Blaud’s pill 
owing to the formation of the valuable but unstable carbonate of 
iron. On the other hand, if they are hard and coated they fail to 
dissolve at all,—the patient might as well swallow bullets. There 
are two good ways of giving Blaud’s pills: Duncan and Flock- 
hart put up the liquid carbonate in tiny flexible gelatine bags, 
different from ordinary capsules, and air-tight, so that the carbonate 
has no means of getting oxygen to turn into the oxide. Even these 
turn brown, however, after several months. A better way is Oppen- 
heimer’s, which is to make a capsule with two compartments, in one 
of which is the iron sulphate, whilst the sodium carbonate is in the 
other. The capsule being dissolved, the contents of the two com- 
partments are supposed to combine in the stomach itself. 

But both these ways are expensive, and draughts are quite as 
good in their effects. The objection to them is that they blacken 
the teeth; but that is easily overcome by a little lemon-juice mouth 
wash. The best draught is Griffith’s mixture, but here I must make 
one proviso: as it keeps very badly—the contents of a bottle 
turning from green to brown in a week—it must always be made 
freshly. This is easily done by dispensing it in two bottles, the 
second bottle containing the whole of the iron sulphate, gr. iiss to 
5] of water, and nothing else. The patient then mixes a teaspoonful 
of the iron solution with her tablespoonful of the other at the time 





of taking each dose. Thus she gets the carbonate of iron perfectly 
fresh. A trace of sulphuric acid in the iron solution bottle prevents 
the formation of iron oxide, which otherwise slowly takes place. 

The simplest plan is to mix the Griffith’s mixture with the 
compound decoction of aloes, as is so commonly done. 

Sometimes, and especially early in the treatment, such a draught 
is ill borne. It is then that the scale preparations of iron are of 
especial value. The tartrate and the iron and ammonium citrate are 
both good, but I am inclined to think, judging by the few cases taking 
one or other of these forms in which I have made blood-counts, that 
the tartrate is the better of the two. 

Dr. Shrubsall called my attention to the especial value of the 
iron and quinine citrate combined with potassium citrate in those 
cases of chlorosis where there is a marked rheumatic element. 

If scale preparations cannot be borne, the saccharated carbonate on 
bread and butter, or the Hospital confection, best taken on porridge, 
can usually be tolerated. The latter is also usefully taken in 
convalescence, It has absolutely no taste of iron, and would be 
mistaken for golden syrup with one’s eyes shut. Patients will 
readily take it for months daily with porridge, a dish which, on 
account of the iron in oatmeal, and more especially on account of 
the aperient action it possesses, forms an ideal breakfast course for 
a convalescent chlorotic, staving off the relapse which is so likely to 
occur. The only ill effects I have heard of from the Hospital 
confection were when it had not been properly stirred up, and, the 
iron having sunk to the bottom of the pot, the last dose was 
extremely strong and nauseating. 

Arsenic appears to act in chlorosis as a stimulant to blood 
making. Cases which will not get well on iron alone, will some- 
times begin to improve when arsenic is exhibited. It can either be 
added in the form of miij or iv of Fowler’s solution to a gentian 
and soda draught; or it can be given as a tiny pilule containing 
gr. i; of the arseniate of sodium twice or thrice a day. It is best 
to give it in the midst of a meal, as it is then less likely to cause 
nausea, always a symptom easily brought out in a chlorotic. 

The diet should be generous and wholesome, and some regard 
should be paid to the patient’s fancies. Ceylon and Indian tea 
should be abjured on account of the horrible proportion of tannin. 
Much of it is grown on the sea level, whilst the Chinese know that 
the tea lands are 3000 feet higher. Tea, if drunk at all, should be 
Chinese, and a fresh infusion of that. 

Fats and oily salads are theoretically good for chlorotics; but the 
latter, at any rate, they refuse to touch as a rule. 

A little green vegetable should somehow be daily introduced into 
the diet. The fanciful notion that chlorophyll is good for hamo- 
globin making is attractive; but so far as I know has not been 
proved. Anyhow, cellulose increases peristalsis. 

Of fats, as such, I like bone marrow best. There is also a fanciful 
notion about that, namely, that it contains the quintessence of 
hematopoietic stimulus. Thatisalso unproven. Messrs. Burroughs 
and Wellcome tell me that they have analysed it, and find in it only 
the minutest trace of iron. Its chief constituents they say are a 
white, almost crystalline kind of fat, highly phosphorised like 
lecithin, and a clear, yellow oil not unlike olive oil in appearance. 
The medizevals had a deep belief in this article of diet. Here 
is what Rabelais says (Gargantua, Bk. I, Prol.): “But did you 
ever see a dog encountering some marrow-bone? He is, as Plato 
says, the most philosophical animal in the world. If you have 
seen him, you have noted with what devotion he watches it, with 
what care he guards it, how fervently he holds it, with what prudence 
he gobbles it, with what effect he breaks it, and with what diligence 
he sucks it. What induces him to do this? What is the hope of 
his research 2 What good does he set before him? Nothing more 
than a little marrow. True it is that this little is more delicious 
than quantities of all other sorts of meat, because the marrow is an 
aliment perfectly elaborated by nature, as Galen saith (Facult. Nat., 
iii, and De usu partium, xi).” 

Whether marrow deserve this eulogy has yet to be proved; but it 
is emphatically a most nutritious dish, and it appears to be of 
special value in severe anzemias. Tabloids and other preparations 
of it are probably of little good or useless. Scraped out raw and 
melted on to toast before a fire, it is extremely appetising. 

With regard to regimen, the ordinary rules of health must be 
strictly enforced. Nine hours’ sleep at night, to bed by ten of an 
evening, a rest of an hour after the midday meal if there be much 
dyspncea and palpitation, open air and, in milder cases or con- 
valescence, exercise short of fatigue. Troubles like protraction of 
an engagement of marriage greatly emphasise chlorosis; but the 
physician cannot always do much to mitigate them. A morning tub 
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is good. It cannot usually be borne cold; but the patient should 
sit in hot water, meanwhile sponging herself with cold. Flannel 
should be worn next the skin. In addition to its general ad- 
vantages, the diaphoresis which it promotes may help to reduce the 
over-abundant blood-plasma. Stays are a great nuisance. They 
aggravate dyspepsia, and, according to Dr. Gee, often contribute 
to the promotion of gastric ulcer. Moreover they impede re- 
spiration, so that the hemoglobin, already at a disadvantage on 
account of its dilution, is further hampered. Knitted wool stays, 
with bones only enough to keep them from crumpling, are free from 
these objections. A satisfactory form is made by the “ Warpur ” 
Company, and its price is within reach of all but the very poorest 
patient. 

Finally, chlorotic patients ought, like the rest of mankind, to sleep 
with their windows wide open, and without a crushing weight of 
bedclothes. The latter, I feel convinced, emphasise the symptoms 
of morning headache. By bed socks or a hot water bottle, their 
cold feet must be warmed. 

The prognosis of chlorosis is good. This is the case in spite of 
the many dangers of secondary illnesses. Most cases get quite well 
in two or three years, or under energetic treatment in as many 
months. Treatment must be prolonged in convalescence, for there 
is a great liability to relapse. Chlorosis generally ceases after 
marriage, though relapses occasionally occur in a married woman, 
These cases, however, are quickly cured. 

On the other hand, we must not forget the type of the disease, 
which, in a modified form, accompanies the patient throughout her 
menstrual life, and leaves her a gaunt, shrewish spinster at the end 
of that period. That is one of the most wretched aspects of the 
malady. 

Finally, gentlemen, we come to the theories of chlorosis. In the 
facts which I have endeavoured to lay before you this evening I can 
find nothing in support of the notion that the disease is due to 
congenital narrowness of the aorta. That theory was put forward 
by the greatest of pathologists, and whatever Virchow said must 
be received with respect. Moreover, it was based on post-mortem 
examinations. Still, considering how few chlorotics die of the 
disease, and how general it is in otherwise well-developed girls, I 
think his theory of mesoblastic, and especially aortic, hypoplasia 
can only apply to a very minute proportion of cases of anzemia, and 
in no sense explains chlorosis. 

Sir Andrew Clark’s famous theory that chlorosis is due to 
absorption of poisons from the constipated bowel, and is, in fact, 
copreemia, is beside the mark, for the obvious reason that every 
habitually constipated person ought then to have chlorosis, which is 
not the case. Middle-aged women, the most constipated class, 
extremely seldom have it. 

Bunge’s hypothesis seems also beside the mark. It is that sul- 
phuretted hydrogen, in the gut of a constipated girl, forms insoluble 
sulphides with the iron, both that of food, and that which is excreted 
in the upper part of the gut, and is normally reabsorbed in the 
lower, thus preventing its reassimilation into the organism. He 
explains by this theory the value of iron as a medicine, saying that 
it acts as a sort of whipping-boy to the organic iron, allowing itself 
to be attacked in its place by the sulphuretted hydrogen, so that 
the organic iron remains free to be absorbed as in health. Were 
this theory correct, manganese would do equally well as a whipping- 
boy ; but we cannot cure chlorosis with manganese, and we therefore 
conclude that Bunge is wrong. 

Meinhert thinks that tight lacing is at the root of the matter, 
causing enteroptosis—a theory which appears as inadequate as the 
rest. 

There are many other theories, such as that of disordered ovarian 
internal secretion, which, like the above, contain elements of truth; 
but which are similarly incomplete and unconvincing. 

If chlorosis be an idiopathic anzmia, it seems rather futile to 
search for some obvious primary condition, such as constipation, as 
its cause. What is an idiopathic anemia? Dr. Hunter’s criteria 
are— 

I. During life—(1) The detection of certain definite changes in 
the blood, the changes being more marked than the concomitant 
change in any other tissue. 

(2) The existence of a definite causal relation between these 
changes in the blood on the one hand, and the clinical features on 
the other. 

II. Post mortem.—The demonstration that the special morbid 
phenomena present must be referred to disorder of the great pro- 
cesses, hemogenic and hemolytic, on which the condition of the 
blood depends, and to these alone. He contrasts, in illustration of 





secondary and primary anzmia, that which occurs in phthisis, 
with chlorosis (Hunter, Pernicious Anemia, p. 30). These criteria 
he considers are fulfilled by chlorosis. ‘‘ Therefore,” he says (loc. 
cit. p. 31) “chlorosis may ... . be considered an idiopathic 
anemia, hemogenic in its origin, due probably to a deficient 
supply of assimilable iron at a time when the recent onset of 
menstruation has removed a certain proportion of the already small 
supply of that element in the body.” He accepts Bunge’s theory. 

Thus he combines Bunge’s theory with the old theory of the 
patient being unable to stand the loss of the first menstrual dis- 
charges. 

But in chlorosis the trouble is usually not metrorrhagia, though 
the latter exceptionally takes place, but amenorrhcea—an obvious 
consideration, of which his theory takes no account. 

Sydenham with more right, and many after him, have laid stress 
on the absorption of poisons from the suppressed menses. If the 
functions of the organs of separation, under which heading he 
appears to be thinking of the kidneys, bowels, and uterus, be impaired, 
he says, ‘‘ vast collouvies of impurity must accumulate. Had the 
organs done their duty these would have been eliminated and 
the blood purified accordingly. To this cause I attribute the 
cachexy, the anorexy, and the chlorosis (a truly hysterical complaint) 
of hysteria—a sea of troubles wherein such unfortunates as have 
long been afflicted have to struggle.” But if this old theory were 
the whole story one would expect that in young women with im- 
perforate vagina the degree of chlorosis would be appalling. Asa 
matter of fact they are not specially chlorotic, a fact which appears 
to me to be a serious obstacle to the theory. 

I now recall you to the point from which we led off. Chlorosis, 
we early agreed, is only an exaggeration of acertain condition of the 
blood which in young women is normal and natural. What this 
condition is I have described at length. The hemoglobin is not 
altered in amount, but the bulk of the blood is markedly increased. 
When this increase oversteps the bounds of health, the hemoglobin 
is too dilute to be used properly; all the muscles and tissues faint 
for lack of oxygen; and the condition is one of chlorosis. Why it 
should overstep the bounds of health I cannot tell, but I may point 
out that the condition of health during the establishment of the 
function of menstruation is a less stable one than at more settled 
times. It may be compared with the puerperium, undoubtedly a 
period of health; but equally undoubtedly a period of especial 
liability to disease. 

Now let us consider what is taking place during puberty. The 
girl is being prepared for the duties of maternity. It is easy 
to imagine that immense metabolic changes are involved in the 
transition from child to woman. We see plainly enough similar 
metabolic states in other divisions of the animal kingdom. Once 
at Naples I was keeping some strange green worms of the Chlo- 
rhemid family in a tank. At a certain season they began to iook 
very miserable. They live inside an envelope of jelly, and this, 
instead of being firm and transparent, began to get slimy and stringy. 
I applied to Dr. Lo Bianco for fresh supplies. He got me more; 
but warned me that at that I should find them all the same, for 
that time of the year was just before their breeding season. I 
mention this merely as a striking instance of the profound influence 
which the preparation for reproduction involves in the metabolism 
of the organism. Undoubtedly in human beings at puberty a 
similar change is taking place. It is easy to suppose that a change 
once under way, may go too far, andrun upon disaster. Look what 
happens, or probably happens, in Mollities ossium. A process 
appears to be inaugurated during pregnancy, by which lime salts are 
taken from the mother and handed to the child; but, in mollities, 
the process gets the bit between its teeth, and ceasing to be physio- 
logical, runs headlong into a state of profound disease. 

It is an easy step to suppose that chlorosis is a similar exaggera- 
tion of a normal process. I have reserved to the last a fact strongly 
in favour of this view. Dr. Lloyd Jones points out that chlorosis is 
hereditary, and moreover that it occurs, especially, in large families. 
‘His conclusion is that chlorotic blood is fertile blood; in Alibutt’s 
words, that chlorosis is “ the exaggeration of the condition of blood 
which has for its end the storage of nutritive material for the foetus 
during pregnancy.” In view of this, the fact that the specific gravity 
of the plasma, apart from the corpuscles, is maintained or raised in 
spite of the increased volume of the blood, which I mentioned 
before, becomes of great interest, suggesting that the extra material 
present is designed for such a purpose. The blood, so to speak, is 
buying its trousseau ready for married life. 

Gentlemen, whatever truth there may be in these fanciful suppo- 
sitions, I feel impressed with the probability of the statement with 
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which I began and will finish—that chlorosis is, after all, only an 
exaggeration of a certain condition of the blood which in young 
women is normal and natural. : 








A Case of Traumatic Hxmothorax. 
Reported by S. Hey and R. T. WorTHINGTON. 





L., zt. 32, was admitted to Harley Ward in the after- 
noon of March 7th, 1902, under Mr. Walsham, suffering 
from severe pain in the right side and collapse. 
All, The history was as follows :—Late in the morning of 
March 7th the patient fell from a ladder, a distance of 
twenty-five feet, on to some soft mould, falling chiefly on to his 
right side. He was able to rise, and with assistance walked to a 
house, complaining only of pain in his right ankle. Later, while 
being conveyed to St. Bartholomew’s Hospital in a cab, he first 
experienced pain on the right side of his chest during respiration. 
When seen in the surgery about 2.30 p.m. he was suffering from 
collapse; his face was dusky, his lips blanched, and his pulse hardly 
perceptible; he complained of very severe pain on the right side of 
his chest. After admission his condition improved somewhat, but 
at 6 p.m. he began to have frequent attacks of retching followed by 
marked dyspneea, during which attacks his pulse became uncount- 
able and almost imperceptible; on two occasions slightly blood- 
stained mucus was coughed up. 

On examination there was a small depressed bruise over the 
eighth rib on the right side in the anterior axillary line. The 
whole side was intensely tender, especially over the bruise, but no 
actual fracture could be made out. Movement was absent in the 
lower right chest. On percussion there was absolute dulness in 
front, extending as high as the nipple. This dulness was about an 
inch lower in the anterior axillary line, and two inches lower in 
the posterior axillary line. Vocal vibrations were absent, and no 
breath-sounds could be detected over the dull area. The apex-beat 
was not displaced, and the breathing on the left side was natural. 

It was decided that his condition was too bad for surgical inter- 
ference. A hypodermic injection of Liq. Strych. mvj and Liq. 
Morph. Tart. mij was given, which relieved the dyspnoea and pain. 
Oxygen was also given, and was continued throughout the night at 
intervals, and his condition rapidly improved. On March 13th 
nearly all pain on respiration had ceased, but the physical signs 
remained unaltered. On March 14th, about 10 a.m., the attacks of 
dyspnoea recurred; the face became dusky, the condition almost 
simulating that on admission. 

On examination the dulness had increased upwards for about two 
inches, and the apex-beat was displaced outwards to the left about 
an inch. Anexploring needle was inserted in the eighth space in the 
mid-axillary line and dark fluid blood drawn off. It wasthen decided 
to aspirate, the trocar being inserted in the same spot. Two pints 
of old fluid blood were drawn off, which instantly relieved the 
dyspnea. Better movement of the right side was observed, and 
the dulness disappeared about a hand’s breadth downwards, although 
the apex-beat was not materially altered. Within forty-eight hours 
of the aspiration the dulness again increased suddenly, but was 
unattended by any dyspnoea, After the aspiration the temperature 
rose to 102° on the following morning, remaining with the oscilla- 
tion of a degree until the 21st, when it gradually fell, reaching 
normal on the 24th. From this time until he left the hospital on 
April 9th his condition steadily improved. The physical signs on 
his discharge were as follows:—The apex-beat had returned to its 
normal position ; there was slight impairment to percussion at the 
extreme base in front, the breath-sounds being audible though weak ; 
behind there was impairment from the angle of the scapula, gra- 
dually increasing to absolute dulness at the base, where the breath- 
sounds were inaudible. On April oth an exploring syringe was 
inserted into the same spot as before, and slightly blood-stained 
serum was withdrawn. 

Remarks.—The interesting points in the case are— 

1. Firstly, the rarity of large traumatic hamothorax due to 
indirect injury without apparent fracture of ribs; secondly, the 
instantaneous effect of oxygen inhalation ; and thirdly, the recurrence 
of symptoms after a week’s interval. Large effusions of blood into 
the pleura are very rare, except in cases of bullet wounds in the 





chest. Authorities state that in such cases it is usually the lung 
that is injured. The diagnosis of haemothorax in this case was easy 
to make, although the source from which the bleeding was coming, 
whether from an intercostal artery or some vessel of the lung itself, 
was doubtful. It seems in this case more probable that a vessel of 
the lung was ruptured, for never at any time was a fracture of the 
rib discovered, and for an intercostal artery to be torn across and at 
the same time no fracture of a rib present, would probably be without 
precedent ; the blood-stained sputum is not of much help, as the 
amount was exceedingly slight, and in an injury to the chest of this 
sort there would be almost certainly some bruising of the lung. An 
incident in the history, that of the pain and dyspnoea coming on inthe 
cab and not at first, points rather to the lung theory, as if the jolting 
and movement had caused the sudden rupture of an unsupported 
vessel; and, on the other hand, had a rib been fractured pain on re- 
spiration would have been an early sign, although of course bleeding 
from an intercostal artery might come on later. 

As regards treatment, the doubtful point was whether the effusion 
was getting larger, and so rapidly as to indicate an operation—either 
aspiration or resection of a rib. The condition of the patient was 
very serious during the attacks of retching and dyspncea, and would 
have hardly allowed of an operation of the second kind; in fact, it 
was so bad that even aspiration, had it been indicated, was thought 
to be too severe. It was decided not to aspirate for these reasons :— 
(a) The uncertainty of how much of the dulness was due to blood 
effused, and how much to bruised and so non-inflating lung. (4) 
That the effused blood would of itself probably form the best pressure 
on the bleeding point, and (c) the urgent symptoms came on at in- 
tervals and were not continuous. The actual cause of the attacks of 
retching and dyspneea is not clear; practically, however, since the 
condition of the patient between the attacks improved immeasurably, 
aspiration was contra-indicated. ‘ 

2. The relief from all symptoms by the inhalation of oxygen was 
nearly instantaneous; in half an hour the patient was comfortable, 
and later inthe night had some little sleep. 

3. The recurrence of the dyspnoea after an interval of a week 
might be accounted for by an increase of pressure caused by the 
exudation of serous fluid. The blood drawn off was evidently old 
blood, being thin and dark, and had lost the power to clot. 

We have to thank Mr. Walsham for his permission to publish 
these notes, and also for his kindness in overlooking them. 


Hote on the Onset of Cerebral Thrombosis in 
t Pregnant Toman who had been taking 
Acetanilide (Antifebrin) in Advertised 
Headache Powders, 


By LIoNEL JAMEs Picton. 





T the present time there lies in John Ward, under the care 
of Sir Dyce Duckworth, a woman of 32, who recently, 
under peculiar circumstances, had a stroke of palsy. She 
was pregnant. About three weeks before her full time 
headaches, to which at any time she is liable, began to 

trouble her. She took for their relief ‘‘ Daisy” and “Fairy” powders. 

Nine or ten days before the actual date of her confinement the head- 

aches grew worse, and sometimes were well-nigh intolerable. These 

persisted for about a week, and at nights the patient would get up 
and walk about the room as if half demented. On April sth she 
took about half a dozen of the headache powders at onedose. Next 
morning she was found unconscious. Still unconscious, she went 
into labour on April 7th. She was attended by the officials of 

Mackenzie’s, who noted that she was hemiplegic on the right side ; and 

on the same day, without untoward accident, the child was born. 

On April 8th the patient, still comatose, was admitted to the 

hospital. 

One or two remarks about her condition, then and subsequently, 
will suffice to complete the story. The right side of the face was 
flattened. The right hand and right foot were almost completely 
palsied. The knee-jerks were both absent. Babinsky’s sign of 
extension of the great toe, on irritating the sole of the foot, was 
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obtained on the right side. The pulse was 80, “thready,” or of 
small volume and low tension. There was great cardiac debility. 
The sounds of the heart were very weak. A faint blowing murmur 
followed the systolic sound at the apex. The diagnosis of left 
middle cerebral thrombosis was made. The patient was fed nasally 
and given brandy. 

She has gradually regained consciousness, but remains hemiplegic. 
She has also a marked degree of aphasia. The heart has regained 
its tone, and the murmur is no longer heard. 

In view of the depressing action on the heart which is shared by 
acetanilide and the other analgesic and antipyretic derivatives of 
coal-tar, it would appear not improbable that in a woman about to 
be, or recently, delivered, a period when the coagulability of the 
blood is increased, the cardiac debility produced by large doses of 
such drugs may act as the determining factor in the production of 
thrombosis. 

With regard to exact composition of the particular powders taken 
by this patient nothing is known, but at an inquest held in 1896 on 
a case of poisoning by “ Daisy” headache powders, evidence was 
given by the analyst to the Home Office to the effect that powders 
examined contained from 4 to 10°6 grains of almost pure acetanilide 
(vide Pharmaceutical Journal, July 4th, 1896). 








A Case of Bleeding. 
By J. C. Sate, M.R.C.S., L.R.C.P. 


fame following case seems worthy of notice from 
ee 4| the rarity of the condition as a cause of epistaxis, 

Su} and the absence of any symptoms giving a clue 
to the real nature of the case. 

W. T. D—, et. 56, was admitted to St. Bartholomew’s 
Hospital on February 27th, 1902, complaining of bleeding 
from the nose and gums. The history of the case is as 
follows :—The patient had been quite well till November, 
1go1. Early in November he had an attack of bleeding 
from the nose and gums. ‘The attacks recurred about once 
a fortnight till the middle of January, r902. During the 
attacks there was continual oozing from nose and gums, 
lasting sometimes for sixteen or seventeen hours. During 
January bleeding took place more frequently, until at the 
end of February they occurred every two or three days. 

Except for the hemorrhage the patient remained in good 
health till February 1st, on which day he had a severe 
headache and vomited a large quantity of “bile.” He 
vomited again one weck later, but not since ; the headache 
persisted until just before admission. 

He had had a purpuric eruption on the legs for some 
months, and had also noticed that he bruised very easily, 
after even slight knocks. Whether he had noticed the rash 
or the bruising before the epistaxis began he could not say. 
He had lost half a stone in weight in the last two months. 
Had always lived in England, and had plenty of good food. 
He had had no hematemesis, hematuria, or melena, and 
had not noticed any profuse bleeding after a cut. 

There was no family history of haemophilia. 

Condition on admission.—Anezmic ; nose bleeds slightly 
when he sits up, not when he lies on his back. Gums red 


and inclined to bleed ; not spongy. No headache ; fundus 
oculi natural. 












No hemorrhages. 





Slight purpuric eruption on front of both legs between 
knees and ankles. Discoloration like old bruises over 
bony prominences on legs. Urine natural. 

Blood examination: reds 3,780,000, whites 10,000; hzemo- 
globin 45 per cent. 

Course of disease: almost every drug recommended in 
cases of bleeding was tried both locally and internally. The 
application locally of solution of adrenalin 1 in 1000 
stopped the bleeding of the gums temporarily, but there 
was always some trickling of blood from the nose down the 
back of the naso-pharynx. The bleeding became by 
degrees almost continuous ; it was never profuse. There 
was general oozing from the gums, and especially from one 
spot close to the left upper canine. On one occasion 
there was hemorrhage from a spot on the floor of the left 
auditory meatus. No fresh purpuric spots appeared. 
Several times his arms were bruised from the slightest 
possible knocks. He complained of deafness and buzzing 
in the ears, but never of headache, nor did he ever vomit 
while in hospital. Fundus oculi when last examined on 
April 7th was natural. 

On April 29th blood-count was—reds 1,640,000, whites 
12,000; hemoglobin 21 per cent.; differential count showed 
no variation from normal. Bleeding from the prick in the 
ear made to obtain blood for this count lasted thirteen 
hours. The man gradually got paler and weaker, and died 
on May 8th, six months after the onset of the first sym- 
ptoms, 

The result of the post-mortem examination was as 
follows :—Numerous small new growths in bones of the 
skull. In the skull-cap these were circular in form, the 
largest being the size of a florin. The larger growths were 
adherent to the dura mater, but many of ‘the smaller ones 
had not penetrated the inner table. There were growths 
in the cavernous sinus and the ethmoidal sinus on the left 
side. ‘The bones of the base showed growths, and there were 
hemorrhages into the dura mater over the left temporal 
bone. 

No lesion in brain. No growths in any other part of the 
body. The kidneys and heart were fatty, and there were 
some subpericardial hemorrhages. 

There was no growth in the gums. 

The bleeding from the nose was evidently from the 
ethmoidal growth. 

Microscopical section showed the growths to be a round- 
celled sarcoma. 








NOTICE. 


Ow1nc to the Coronation, the Eighth Decennial Con- 
temporary Club Dinner, which in ordinary years is held on 
the last Wednesday in June, will take place on Friday, 
July 11th, at the Café Royal. 
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Su Memoriam. 


ARTHUR NESHAM WEIR. 


AVERY old Bart.’s man who knew Dr. Arthur 
Nesham Weir will hear with the deepest regret 





the 25th January, 1902, at the early age of thirty-two. 
On January 24th he was going by rail to Croydon. 
Between New Cross and Brockley, at about 2 p.m., a lady 
in the same train saw the door of the compartment next to 
the one she was travel- 
ling in open suddenly, 
and poor Weir fall 
from the train. The 
lady stopped the train 
at once by the com- 
municating cord, and 
he was picked up by 
the side of the line, 
placed on a _ goods 
train that had been 
stopped for the pur- 
pose, and he was taken 
to London Bridge sta- 
tion, and from there 
to Guy’s Hospital. He 
was conscious when ad- 
mitted, and told the 
house surgeon, Mr. C. 
H. Glenn, that he was 
an old Bart.’s man, 
and that he thought 
his right humerus was 
broken below the inser- 
tion of the deltoid. He 
was suffering from a 
badly bruised right 
shoulder and a large 
scalp wound, disclosing 
a fissure of the right 
frontal bone. At 4 p.m. 
he was becoming 
drowsy, and an effusion of serum appeared in the conjunc- 
tive. By 5.30 p.m. he was comatose, and was trephined. 
Some clot was removed, and his respirations improved for a 
time, but he never regained consciousness. He passed 
away quietly at 4. a.m. on January 25th, 1902. A fracture 
of the anterior fossa of the base of the skull with effusion 
at the base of the brain was found. 

At the inquest on January 28th there was a verdict of 
accidental death, with an expression of condolence with 
his relatives. Needless to say, everything that could be 
done for him had been done with the utmost care. Dr, 

















Waldo, the coroner for the City of London, an old acquaint- 
ance of Weir’s, did everything that lay in his power to lessen 
the burden that had fallen on the poor fellow’s relatives. 
He was buried on January 29th, 1902, at Kensal Green 
Cemetery. Many Bart.’s men and representatives of the 


| Stanmore Golf Club and Old Merchant Taylors’ Football 
of the sad accident which caused his death on | 


Club were present, and the wreaths sent by old friends were 
very many. 

Weir was born on June 12th, 1869, at the house of his 
grandfather, a physician practising in Newcastle. Soon 
after his birth his family took him to Singapore with them, 
his father being a mer- 
chant there, and they 
remained for some two 
years. They returned 
to Scotland, and lived 
at Glasgow for about 
four years, Weir's first 
school being the Kel- 
vinside Academy. He 
was there for about 
two years; but beyond 
breaking his arm on a 
vaulting-horse we have 
no record of what he 
did there. 

His family then came 
to London, and Weir 
went to a_ private 
school, and from there 
to Merchant Taylors’ 
School, where he stayed 
for three years on the 


classical side. His 
power of work and sane 
keen intellect = soon 


showed themselves, and 
he left the school at 
sixteen years of age, 


the youngest boy in 
the sixth form. 
He was good at 


singlestick and boxing, 
very good at fives, rowed bow at 8st. 2 Ibs. in the school 
four, a fact which in itself speaks eloquently as to his 
watermanship, and he played forward in the school Rugby 
football team in his last year. 

But these were not his only, or indeed his chief distinc- 
tions. Early he had been recognised by his schoolfellows 
as a keen sportsman in the best sense of the word, and a 
fine, upstanding, honourable lad whose word was as good 
as his bond; and for any friend, it is a great pleasure 
to talk to one of his old schoolfellows, and hear how 


well liked and appreciated he was. His influence seems 
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to have been large, and always exerted on the right 
side. 

He went straight from school to Bart.’s, taking the Open 

Scholarship in Science in 1887. The same qualities that 
had brought him to the front, and made him so popular at 
school, soon produced a like result at Bart.’s, and but few 
words as to his career are necessary to anyone who knew 
him at the dear old Hospital we all love so well. He 
took the London B.Sc. and the Junior Scholarship in 1888, 
and won the Brackenbury Scholarship in Surgery, and 
qualified in 1892. After having been House Surgeon to 
Sir Thomas Smith and 
Extern Midwifery As- 
sistant, he became a 
Fellow of the Royal 
College of Surgeons, 
England, and an M.B. 
Lond. with honours in 
obstetric medicine in 
1894. 

He was an Assistant 
Demonstrator of Ana- 
tomy in the Medical 
School for three years, 
and finished his aca- 
demic career by taking 
the D.P.H. in 1898 and 
the M.D. in State Medi- 
cine in 1899. 

He was universally 
known as “Ike” Weir. 

The nickname arose 
from some of his friends 
attending a professional 
boxing competition at 
Lambeth. One of the 
competitors, not a 
beauty, but a namesake 
of Weir’s, figured on the 
programme as “Ike” 
Weir. It was bestowed 
upon our Weir next 
day, and passed into 


[ApRIL, 1902. 


Rugby football, and was captain of the team in 1890-91. 
He also played “rugger” for the Old Merchant Taylors’, 
United Hospitals, and Middlesex County, while he was 
at the Hospital. 

He finally left Bart.’s in 1899, and all who knew him 
will agree that very rarely has the old Hospital sent out a 
better representative. He was a Fellow of the Royal 
Medical and Chirurgical Society, and a member of the 
Abernethian and Anatomical Societies. After a holiday 
in Italy Sir William Church got him a Medical Inspector- 
ship at the Home Office, which he held for about eight 

months. 

He was captain of the 
Stanmore Golf Club in 
1899-1900. The senior 
civil surgeoncy to the 
Princess Christian’s 
Hospital was the next 
work he took up. He 
went out six months 
after the hospital was 
started, and just before 
it was moved from 
Cecil Rhodes’ garden 
at Cape Town to Pine- 


town, ten miles from 
Durban. Working the 
hospital with Col. 


Mathias, R.A.M.C., and 
Worthington, an old 
Bart.’s friend, it was a 
great success; and 
though the relationships 
between some of the 
members of the 
R.A.M.C. and the civil 
surgeons were strained 
at other places, at this 
hospital everything went 
perfectly smoothly. 
Weir stayed with it for 
six months, when it was 
broken up, as the fight- 





general use ; so much so that a friend sending a telegram | ing line had passed on. He came back to England in 
to Weir’s family for him signed it “Ike,” and as his rela- | charge of a transport in January, 1901, but only stayed 
tions heard the name then for the first time it quite | at home for a fortnight, as his former military chief, Col. 
puzzled them. | Mathias, R.A M.C., the brother of the Dargai hero, per- 
He took a very active part in all the phases of a medical | suaded him to go out fora second timeas a “ civil surgeon.” 
student’s career, and lived a clean, hard, strenuous life. | In February, 1901, he joined Col. Mathias at Harrismith in 
As often as not, in the summer, the day’s work was begun | the Orange River Colony. The work was very hard, as for 
with a swim in the Serpentine, and he played in the first | a time four surgeons had to run a hospital of 300 beds, the 
Hospital Water Polo team. He was secretary to the | cases being nearly all typhoid fever ones. 
Boxing Club, and a keen lawn-tennis player and golfer. | 
He played for the Hospital for three or four years at 


Weir was 
mightily proud of the efficiency of their transport service. 
| On one occasion he received an order to bring in some 
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men wounded at an engagement twenty-four miles away. 
He started at once at 4 p.m., and got back at 8 a.m. the 
next morning, forty-eight miles in sixteen hours with an 
ambulance—a very smart piece of work. Notwithstanding 
all the hard work, he found time to lay down three dust 
tennis courts: they were so well patronised that he could 
hardly get a game himself. He stayed for six months, and 
came home on July 17th, 1901, in charge of the con- 
valescent transport “City of Vienna,” with about 750 
patients and three surgeons on board. After a holiday at 
Barmouth, with golf at Harlech, and a short trip to Switzer- 
land, he was, in October, 1901, appointed temporarily as 
Medical Officer of Health to Tottenham, and stayed there 
for four months. He urged the erection of an Isolation 





Hospital, and with great difficulty got his scheme partially 
carried out. He had decided finally to go into practice, 
when the sad accident before mentioned closed his most 
promising career. 

Weir was a man of great natural refinement, with an 
unusually keen sense of honour. ‘These two factors com- 
bined to make a most lovable character, but one not so 
fitted to succeed in the struggle for existence as those of 
a coarser and more pushing type. Successful as his career 
was, it might have been even more so if he had ‘“ adver- 
tised” himself. But in getting to the heart of a friend 
modern business methods do not count, and all who really 
knew dear old “Ike” will miss him always, and feel 
that they and the world are poorer by his death. 








Amalgamated Clubs. 


























BALANCE-SHEET, 1900-1901. 
hee Sei £ sd: 
To Members’ Subscriptions _... ae ae sss 625526 0 By Grants to Clubs 177 0 3 
,, Grant from Medical School.. ; wie -, £00: OF 0 », Subscription returned 6-6-0 
,», Paid by Medical School for Repairs 74 9 6 », Abernethian Society 9t 7 0 
», Profit on JOURNAL i205 », Musical Society : « 2050 ‘6 
» lransferred to Maintenance and Reserve Fund .» 50614 8 
£801 7 11 £801 7 11 
Audited and found correct, 
H. Morvey FLetcuer. 
L. B. RAwLine. 
H. E. GRAHAM. 
MAINTENANCE AND RESERVE FUND. 
be Side £ Sk 
To Balance from 1899-1900 179) 13° 1 By Rent ... 300 0 O 
», Funds as per General Account 506 14 8 ,, Rates, Taxes, and Water 44 111 
» Coal, etc. pe 10 4 0 
cs Refreshments 2411 4 
» Wages of groundmen and. boy, ‘keep of horse, 
and general maintenance of ground and pavilion 132 13 0 
» Band, Past v. Present 5 0 
35 Cheque Book 8s. 4d., Receipt Books £1 5° 113 4 
. », General Secret ett h “cs 
Audited and found correct, K Madden a ila ‘ yi — ay Ge a : ; : 
H. Morrey FLetcuer. », Printing = eee - 7 12 6 
L. B. RAWLING. », Expenses of Club Dinner 11 16 0 
H. E. Granam. », Repairs and nee at Winchmore Hill 85 19 3 
Balance at bank ... : 48 11 § 
£686 7 9 $686 7 9 
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THE RUGBY FOOTBALL SEASON. 

The first fifteen wound up the season on March 14th with a win 
against Swindon. On the whole, though the Cup still remains on 
the south side of the river, the team has good reason to be pleased 
with the results, which not only show a decided improvement in 
point of view of matches won on the previous season, but were also 
brought about in the face of very great difficulties, of which frequent 
changes in the composition of the team, bad weather, and injuries were 
afew. They were as tollows: 


Points. 
Won. Lost. For. Against. 
7 wee 5 oe 75 oe 75 


The beaten teams were—London Irish, Croydon, Park House, 
Upper Clapton, Old Leysians, Bedford, Swindon; and we succumbed 
to the Harlequins, R.N.C., Streatham, Catford Bridge, Northampton. 
Several other matches were arranged, but had to be scratched on 
account of frost, etc. 

In the Cup ties the team was beaten in its first match, but that 
was against Guy’s, who won in the end, and certainly had one of the 
best teams in town. 

Turning to individuals, our old weakness behind the scrum was 
not overcome; in the scrum we were stronger than ever—could we 
be anything else with O’Neil and Tosswill in their best form? One 
looks forward with dismay to next season, when both will be out of 
their year. When again will Bart.’s be able to boast of two inter- 
national forwards ? 

The Caps went to H. E. Stanger Leathes, the hard-worked 
secretary and most untiring forward in the team, and to W. H. 
Hamilton, whose defence at half has been invaluable. 

The second fifteen did well, though not so well as last season ; 
out of the twenty matches played they won twelve and lost eight. 

The team suffered much from the draughts made on it by the first 
fifteen. It is strange that out of the biggest medical school in 
London it should be difficult to find thirty men who are able or 
willing to play Rugger. 

The United Hospitals were going to do great things, but it all 
came down to one match, v. Edinburgh University, at Edinburgh. 
Only a weak team could be got to make the long journey, and as the 
University team contained all the Scotch backs of the year, it was 
not surprising that they won by a dropped goal and six tries to mil. 
The U.H. team was as follows: 

E. S. Marshall (Bart.’s) (back); A. O’Brien, P. V. McEvedy 
(Guy’s), J. Corbin (Bart.’s), C. Blackstone (University) (three- 
quarters); W. Wetherell, L. Louisson (Guy’s) (half-backs); A. 
O’Neil (capt.), L. R. Tosswill, H. T. Wilson, A. R. Neligan 
(Bart.’s), H. D. Traill, A. E. Wall, Glendinning (Guy’s), Bingham 
(Thomas's) (forwards). 





CRICKET PROSPECTS, 1902. 

It is always dangerous to prophesy, and perhaps in no case is this 
truer than about a cricket side. Still the Hospital ought to be 
able to find a fairly good eleven this summer. Two members of 
last year’s team—L. Orton and G. H. Adam—are “ out of their 
year,” and their loss will certainly be felt; but we may reasonably 
expect to receive some assistance from members who have joined 
the Hospital since last season. K.S. Singh has of course a great 
reputation, and it is to be hoped he will find time to assist the 
Hospital in the cup ties this year. Doubtless the trial game on 
May 7th will disclose some further fresh talent. Of last year’s 
team C. A. Anderson, H. N. Burroughes, and W. S. Nealor should 
do very well in the batting line; in fact, the team promises to be 
very strong in batting all through. But, as in most amateur teams, 
the bowling is by far the weakest point, and unless a new bowler or 
some new bowlers are discovered many weary hours may be confi- 
dently expected in the field. It may not be out of place here to 
express the hope that this year’s eleven may be able to overcome 
the almost hereditary taint in St. Bart.’s cricket teams of recent 
years. We refer to the tendency such teams show to becoming 
demoralised when anything like a crisis arises in a match. If they 
can overcome this tendency we may hope to get one round further 
through the cup ties than last year. 


OFFICERS. 
President.—Sir William Selby Church, P.R.C.P. 
Captain 1st XI.—C. A. Anderson. 
Hon. Secretaries.—C. M. H. Howell, H. N. Burroughes. 
Captain 2nd XI.—A. C. Sidgwick. 
Committee.—G,. G. Ellett, H. E. Stanger-Leathes, W. S. Nealor, 
C. F. Nicholas. 
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SWIMMING CLUB. 
OFFICERS, 


President.— Howard Marsh, Esq., F.R.C.S. 

Vice-Presidents.—W. P. Herringham, Esq., M.D.; W. Fay 
Bennet, Esq., M.R.C.S., L.R.C.P.; E. M. Niall, Esq., M.R.C.S., 
L.R.C.P.; W. H. G. Thorne, Esq. 

Captain.—D. M. Stone. 

Vice-Captain.—A. H. Bloxsome. 

Hon. Sec.—J. G. Watkins. 

Committee.—A. M. Amsler, C. Dix, F. E. Tayler, R. C. P. 
McDonagh, H. M. Hanschell, G. T. Verry, W. H. Scott. 

He.idquarters.— Paddington Baths, Queen’s Road, W. 

The above club has held the Inter-Hospital Water Polo Cup for 
the last four years, and if it is to continue to do so more men must 
become active members. Freshmen are particularly requested to 
do so. It is disappointing to see the very small number of Bart.’s 
men who turn up to watch even the cup tie matches. 


RIFLE CLUB. 


President.—H. J. Waring, Esq., F.R.C.S. 

Vice-Presidents.—Mr. Howard Marsh, Mr. Miles, Mr. Mundy, 
Mr. Rawling. 

Captain.—A. C. Brown. 

Committee.—R. Fuller, P. Andrews, P. A. Dingle. 

Secretary.—N. Bennett-Powell. 

Rifle Range at Runnymede. 

First practice on Thursday, May 8th. Other days Wednesday, 
May 14th ; Wednesday, May 28th ; Wednesday, June 11th; Wednes- 
day, June 18th. 


TENNIS CLUB. 


The courts at Winchmore Hill are always available. A consider- 
able number of matches have been arranged, and a tournament will 
be held during the summer session. 


OFFICERS. 
President.—Howard Marsh, Esq., F.R.C.S. 


Captain.—E. H. Hunt. 
Secretaries.—A. C. Hamilton, C. A. W. Pope. 


Correspondence. 





To the Editor of the St. Bartholomew’s Hospital Journal. 

Dear Sirk,—During my year on the Junior Staff, which 
has just ended, I noticed with regret that the dressers and 
clerks were dropping the custom of being photographed 
with their respective physicians and surgeons. The reason 
for this I did not find out; but I would like to advise 
future students to maintain the custom, and for the follow- 
ing reason :—They will all at some time or other need to 
apply for testimonials and help from the physicians and 
surgeons they have worked under, which will be of the 
greatest value to them ; and these photos., “‘ with the names 
attached,” constitute the sole book of reference that the 
Senior Staff have to guide them, since, with the number of 
men that pass through their hands during their course of 
study, it is quite impossible to recollect each individual 
without some such guide. 

Yours, etc., 


ARTHUR H, Bostock. 
CHICHESTER; 
April 17th, 1902. 
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Hotes. 
Mr. Jessop has been appointed Ophthalmic Surgeon to 


the Foundling Hospital. 
* * # 


Dr. GaRRop has been appointed Demonstrator of 


Chemical Pathology. 
* 


Mr. Gask has been appointed Demonstrator, and Mr. 
F. A. Rose Junior Demonstrator, of Surgical Pathology. 
* * # 


Tue Senior Scholarship has been awarded to J. G. 
Atkinson, and the Junior Scholarships to (1) H. E. Quick 
and (2) P. L. Giuseppi. 

* 


* 

THE Medical Brackenbury has been awarded to A. E. 
Thomas, prox. acc. W. W. Jeudwine and E. G. Pringle ; 
and the Surgical Brackenbury has been awarded to F. P. 


Connor, prox. acc. R. C. Elmslie. 
* ® * 


Nowapays the medical and legal profession have many 
points of contact, and the medical man finds it advisable 
to know something of jurisprudence if only to safeguard 
his professional interests. But it is only quite recently 
that a medico-legal society has been founded, which has 
for its object the extension of medico-legal knowledge. 
There can be no doubt that the Society will do very 
valuable work, and we are glad to see that this Hospital 
is well represented in the list of officers. Dr. W. J. 
Collins, the President, and Dr. Henslowe Wellington, one 
of the Secretaries of the Society, are both old Bart.’s men ; 
and the Council includes among its members Mr. S. B. 
Atkinson, who has already contributed more than one 
interesting paper on medico- legal subjects to this JOURNAL. 


An extremely unfavourable criticism of the nursing 
profession appeared in the April number of the Mineteenth 
Century. The writer of the article did not scruple to 
accuse nurses of being “offensive in their general be- 
haviour,” “ shoppy,” and “callous to suffering ;” and she 
was at some pains to emphasise her opinion that they 
applied not to a few individuals, but to nurses as a whole. 
It could not be expected that such mischievous and mis- 
leading statements would pass unchallenged. And we read 
with extreme pleasure a vigorous protest on the part of 
Miss Stewart in the May number of the WVinefeenth Century. 
No one is in a better position to respond to such an attack 
than the Matron of this Hospital, and Miss Stewart had 
no difficulty in refuting statements based rather on pre- 
judice than on knowledge. 

We have no sympathy with those who make it their 
business to decry a profession which they fail to appre- 
ciate. Such people have it in their power to do a great 
deal of harm; and, for our own part, we have always 
associated them with the other groups of misguided 
faddists, who are nowadays only too common. 





Reviews. 





SURGICAL DISEASES OF THE KIDNEY AND URETER (includ- 
ing Malformations and Displacements). By HENRY 
Morris, M.A., M.B., F.R.C.S., Vice-President and 
Chairman of Board of Examiners, Royal College of 
Surgeons ; Senior Surgeon to the Middlesex Hospital, 
etc. Two coloured plates and upwards of 200 
engravings. Two volumes, (London: Cassell and 
Co., 1901.) Price 42s. net. 

This large and comprehensive work is stated to be 
largely based upon personal experience, and also upon a 
long and extensive study of the writings of others. Vol. I 
is devoted to the surgery of the kidney, and is in some 
respects an extensively amplified, modified, and enlarged 
edition of the author’s Manual of the Surgical Diseases of 
the Kidney, which was published in 1884. The first half 
of Vol. 1I continues the account of the surgical affections 
of the kidney and its pelvis, and the operations which are 
performed upon them, whilst the remaining portion of the 
work is entirely reserved for a detailed discussion of the 
surgery of the ureter. This latter is entirely new, and was 
not referred to in the original work. When Mr. Morris’s 
first book appeared it was almost entirely a record of 
personal observations and experiences, the literature on the 
subject being very small or almost non-existent when the 
book was written. Since then, however, a large number of 
treatises, text-books, and original papers have been pub- 
lished on the subject of “ Renal Surgery.” More than one 
thousand publications have been read by the author in 
preparation for this work, and many of them abstracted. 

The terminal portion of the kidney sections is devoted to 
a very detailed account of the operations of abdominal and 
lumbar nephrectomy. Mr. Morris strongly favours the 
lumbar procedure, and emphatically states, “The lumbar 
operation ought to be chosen in all cases except (1) for 
tumours of very large dimensions ; (2) after accidents when 
it cannot be told without cceliotomy whether or not the 
injury involves other organs besides the kidney ; and (3) in 
those rare cases of disease of a floating or misplaced 
kidney requiring nephrectomy. The lumbar operation 
ought not to be regarced merely as the operation of choice ; 
with the exceptions stated, it is the only operation which 
ought to be considered justifiable. The kidney, as an 
extra-peritoneal organ, ought to be attacked from behind, 
and not across the peritoneal cavity.” We think that the 
old fear of opening the peritoneum still too much pervades 
the author’s views on the relative merits and demerits of 
the two forms of operation. ‘There appears to us to be no 


doubt that in all cases of malignant disease of the kidney 
in which a septic condition has not been established the 
most justifiable operation is one through the antero-lateral 
abdominal wall, since this enables the operator to make 
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out definitely the presence or absence of secondary growths 
in the liver and the lymphatic glands along the renal 
pedicle, and also is less liable to give rise to the after deve- 
lopment of a hernia at the seat of the scar. Mr. Morris 
also says, “In the cases of renal tumours in which ccelio- 
tomy is indicated I prefer the combined incision, lumbar 
first and abdominal afterwards, for the following reasons :— 
By the first or lumbar stage of the operation two things 
are accom» lished before the peritoneal cavity is opened, 
viz. (1) the exact condition of the kidney, and the necessity 
of proceeding to nephrectomy rather than limiting the 
operation to nephrotomy or nephrotresis is decided upon ; 
and (2) all the posterior adhesions and connections of the 
kidney are detached without any forcible traction or 
forward dragging being exercised upon the kidney or the 
renal pedicle : in this way the risk is avoided of tearing the 
large vessels.” 

The latter portion of the second volume comprises a 
very good and comparative account of the different con- 
ditions which necessitate direct surgical interference on the 
ureter. A comparison is made between the advantages and 
disadvantages of endoscopic and cystoscopic examination, 
and of ureteral catheterisation, in which Mr. Morris says 
“endoscopic and cystoscopic examination of the ureteral 
orifices and catheterisation of the ureters are indicated 
(1) in cases in which it is doubtful whether a disease of the 
urinary tract is situated in the kidneys or the lower urinary 
organs; (2) when it is doubtful whether both kidneys 
exist and are in good functional activity ; (3) in cases in 
which we know that the disease is renal but are uncertain 
as to whether it involves one or both kidneys, and if only 
one, which one; (4) in cases in which we are quite certain 
that one kidney is diseased, but are uncertain as to the state 
of the second kidney ; and (5) when it is required to break 
up a clot of blood or mucus impacted in and obstructing 
a ureter.” The author strongly protests against the routine 
employment of ureteral catheters and bougies for diagnostic 
purposes, and emphatically condemns ureteral catheterisa- 
tion and irrigation as a mode of treating hydro- and pyo- 
nephrosis and ureteral stenosis. In most cases of nephrec- 
tomy the other means of investigation at our disposal are 
thought to be sufficient to diagnose the presence and 
functional activity of the second kidney. 

The account of the other procedures in connection with 
the ureter are full of interest, and ought to be read by 
anyone who wishes to be informed of the present state of 
knowledge of this branch of surgery. 

The work as a whole may be recommended to the 
student as a systematic, clear, detailed, and modern 
account of the subjects dealt with. 








OUTLINES OF GYNAZCOLOGICAL PATHOLOGY AND MorsiD ANATOMY. 
By C. Huspert Roserts, M.D., F.R.C.S. Price One Guinea, 
(J. & A. Churchill.) 

Few books dealing solely with the pathological side of gynzecology 
have hitherto been published in the English language; nor, so far as 
we are aware, had any recent attempt been made to collect together 
and put into a form convenient for reference the results of recent 
work in the science. This Dr. Roberts has essayed to do, and he 
has done it in such a manner as to deserve the gratitude of all 
interested in this particular branch of our profession. The book 
bears evidence of wide and extensive reading, and of much patient 
labour; it is admirably printed, and abounds in beautiful illustra- 
tions. 

Of this latter feature it is impossible to speak too highly. Dr. 
Roberts has made a series of drawings which in clearness of delinea- 
tion, in truth to nature, and in artistic merit are unsurpassed in any 
modern text-book we have seen. In spite of these many admirable 
qualities, as a text-book of pathology the work is not to be com- 
mended. Asa work of reference to teachers, and to others who may 
wish to consult original papers, it will prove of the greatest value. 

The volume opens with chapters on the vulva and vagina, carefully 
compiled, and for the most part clearly written. These are followed 
by an account of pelvic inflammation, a subject which always presents 
difficulties both to the student andto the teacher.. The author wisely 
prefaces his description by some account of the anatomical distribu- 
tion of the pelvic peritoneum and cellular tissue, but, curiously 
enough, no reference is made to the important part played by the 
pelvic fascia in determining the course of a parametric effusion. 
Surely it is of the first importance to recognise that it is limited by 
this structure below as definitely as by the peritoneum above. Again 
we read, “‘ Vessels, nerves, and lymphatics are embedded in it, and 
tracts of cellular tissue accompany them in their exit from the pelvis, 
e.g. into the buttock with the great sciatic nerve.” This isan error; 
the nerves lie outside the pelvic fascia, and by it are separated from 
the pelvic cellular tissue. A parametric effusion may track out of 
the pelvis along the course of the sciatic or gluteal artery, but not 
along the great sciatic nerve. Dr. Roberts has followed in the main 
the teaching of Matthews Duncan and his successors in our hospital, 
and has drawn freely in this (as, indeed, in almost every other 
chapter) upon Herman’s admirable book. His conclusions are for 
the most part safe and reliable, but the value of the work is lessened 
by much loose writing and bad English. Take, for instance, the 
following sentence from the last paragraph on page 52:—‘ Such 
lumps do not need operation, they do not kill; in fact, the prognosis 
of perimetritis is very good indeed ; its mortality is low, removal of 
the appendages is rarely needed, and the limits of the justifiability of 
operation rare, as an uncomplicated disease.” 

Surely the prognosis of perimetritis must always be, to a great 
extent, dependent upon the cause ; it is an error to speak in this way 
of perimetritis as a disease per se. Pelvic peritonitis, like general 
peritonitis, is but a manifestation or sequela of some pre-existing 
lesion. What the concluding portion of the sentence quoted means 
we have been quite unable to discover. 

The chapter on “ Menstruation and its Disorders” opens with a 
somewhat startling misstatement. ‘The mucosa, as pointed out by 
Williams, really consists of the whole thickness of the uterine wall 
to the peritoneum, the muscle of the uterus being really an enormous 
muscularis mucose, for the human fcetal uterus shows a distinct sub- 
mucous layer just beneath the peritoneum.” This, of course, shows 
a lack of appreciation of the true significance of Sir John Williams’ 
observations and the deductions he drew from them. 

The minor displacements of the uterus are disposed of in four 
pages. It is true that in many text-books far too much attention is 
paid to them, but Dr. Roberts has made the pendulum swing a little 
too far the other way. 

“ Neither do flexions and versions cause congestion of the uterus ; 

.... the tightest constriction would not impede the blood-supply 
above or below it. How much less would a mere flexion do so?” 
This is perfectly true, but Dr. Roberts fails to mention that impor- 
tant group of cases in which the body is not merely flexed, but is 
grasped tightly by the utero-sacral ligaments (structures, by the way, 
which throughout the book are treated with far too little respect) ; 
and not only is the fundus of the uterus grasped, but also the tops of 
the broad ligaments, and thus the veins which run outwards in these 
structures are occluded. It is impossible to deny that uterine con- 
gestion may be produced in this way. No attempt is made to 
seriously discuss the pathology of the condition in a scientific spirit. 
This is deeply to be regretted, for with a subject on which many text- 
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books still in common use teach erroneous doctrine, special care 
should be taken to give the student right views. This cannot be 
done by such unscientific writing as the following :—“ Pressure sym- 
ptoms are not, and never will be, produced by mere flexion. The 
weight of the normal uterus is small enough ; it can be sent by post 
for a penny ; yet within the healthy abdomen its weight is still less. 
The uterus is a floating organ like a cork; the abdominal pressure is 
negative ; everywhere the womb is supported. What pressure sym- 
ptoms can it cause if it be healthy? It causes none.” 

Perhaps the best chapters in the book are those which deal with 
the various forms of new growth of the uterus and ovaries. In these 
the present state of our knowledge is well summarised, and many 
new and beautiful illustrations are given. 

The chapters on the bladder and urethra and the one on micro- 
organisms are also worth careful attention. 

The value of this book as a work of reference to those engaged in 
teaching gynecology is very great, but it is marred by a lack of 
critical acumen and of balanced judgment. Moreover there is a 
tendency to support every statement made by a reference to some 
authority, as though the author disclaimed all responsibility ; this 
makes the book too strongly suggestive of the paste-pot and scissors. 

We are sorry not to be able to accord this volume a warmer 
welcome, It lies before us a monument of patient industry, but as a 
text-book of pathology it is found wanting. 


Human EmBryoLocy AND MorpnHo.ocy. By ArtTHUR KeirnH, 
M.D.(Aberdeen), F.R.C.S.(Eng.), Lectureron Anatomy, London 
Hospital Medical School. Illustrated, 1902. (Edw. Arnold, 
London.) Price 12s. 6d. net. 

In Dr. Keith’s book on embryology there are 315 pages of very 
interesting material, which to a great extent supplies what is 
required by the student of anatomy. 

The arrangement of the chapters differs from other works cn 
morphology, and the author begins with the development of the 
face, followed by a description of the nasal cavities and olfactory 
structures, the development of the pharynx and neck, of the organs 
of hearing, of the teeth, and of the skin and its appendages. In the 
latter chapter a concise account of the mammary gland is given, and 
the lymphatics of that organ are described in detail, especial refer- 
ence being made to their importance in cancer. There is then a 
short account of the ovum, its early development, the formation of 
the membranes, the placenta and umbilical cord; and much has 
been condensed into a very short space. 

After this follows one of the best chapters in the book—on the 
uro-genital system. Here the prevailing views are very clearly 
expressed, and there are numerous diagrams, which render the text 
very easy to understand. In addition great importance is attached 
to those points that are of surgical character. 

A short chapter on the pubo-femoral region, with the formation 
<> pelvic floor and pelvic fascia, only suffers from being too 

rier, 

In successive articles the author describes the spinal column and 
back, the segmentation of the body, the cranium, the eye, the brain, 
and the spinal cord; and here again are some good diagrams, 
notably one to show the relationship of the cranial nerves to the 
primitive segments of the head. 

The organs of circulation, respiration, and digestion are fully 
described, and the book ends with an account of the development 
of the body-walls and limbs. 

Throughout the book there are many excellent paragraphs, and 
the fact that special stress has been laid on the points that are of 
practical importance to the medical student adds greatly to its 
value. As Dr. Keith himself expresses it, ‘clinical utility was the 
criterion employed.” 

A word must be said for the diagrams, which, although somewhat 
roughly produced, are numerous and excellent — many of them 
original and far superior to those of other books, because the names 
of the different structures have been added instead of the usual 
numbers and letters. 

The arrangement of the chapters seems at first sight unnecessary, 
but with regard to the text there is much to praise, and a great 
quantity of work has been condensed into a short space. We 
venture to suggest, therefore, that it is a book that is suitable for 
advanced students rather than for those who are beginning the 
subject of morphology. 





In conclusion, Dr. Keith is to be congratulated on the production 
of a book with very good type, excellent diagrams, one that to a 
great extent supplies a pressing want, namely, a book that gives to 
the medical student a complete and, at the same time, a short 
account of human embryology. 


A Manuat or SurGicaAL TREATMENT. By W. Watson CHEYNE 
and F. F. BurGHARD. Part VI, Section 1. 

The authors originally desired to complete their work in six parts, 
but it has been found necessary to subdivide this part into two. 
This section, comprising the surgical affections of the tongue, 
mouth, alimentary canal, etc., we consider one of the best of the 
series. 

The article on cancer of the tongue is concise and up to date with 
regard to the most modern views as to the complete examination 
of the lymphatic area and removal of all affected glands. For 
advanced cases a modification of Langenbeck’s operation is recom- 
mended. 

The use of bougies in carcinoma of the cesophagus is denounced, 
except for purely diagnostic purposes. With this we are quite in 
accord. 

In the after-treatment of torticollis, after division of the sterno- 
mastoid, a modification of Sayre’s apparatus is recommended, with 
one strap only from the region of the mastoid process to the 
anterior axillary region, Experience has proved to us that this 
band alone is quite insufficient to keep the head in the desired 
position. 

The usual method of opening the abdomen by a median incision 
is abandoned in favour of one slightly laterally situated, on the 
ground that better union occurs in a muscular area than in a fibrous 
one. Each layer of the abdominal wall is sewn up separately. 

Those chapters which deal with the surgery of the stomach will 
perhaps be received with the greatest favour. ‘“ Gastric ulcer.”’ 
alone occupies fifty-seven pages, and the illustrations in connection 
with this part are above the average. The best methods of intes- 
tinal anastomosis are well and clearly described. 

In intussusception the authors recommend that laparotomy should 
be combined with the injection of hot milk. This fluid is preferable 
to water because it leaves a nutrient material in the bowel, which 
may help to overcome the shock. It is stated that the injection will 
occupy ten to fifteen minutes before any distinct effect is seen. 
This waste of valuable time will not commend the method to many 
surgeons. 

Under chronic intestinal obstruction from feecal impaction it is 
said that the most efficient agent for the expulsion of the accumu- 
lated material is the faradic current, one electrode in the rectum, 
the other over the fecal mass. Failing this, laparotomy is advised 
with kneading of the colon and forcible expulsion of its contents. 
Neither of these methods will be regarded favourably. 

Appendicitis and hernia receive rather scant attention; each, 
however, will repay the reading. 

Dr. Otto Griinbaum contributes excellent articles on rectal feed- 
ing, test-meals, and leucocytosis. 








Ghe Rahere Zodge, Ho. 2546. 





MEETING of the Rahere Lodge, No. 2546, was held at 
Frascati’s Restaurant, Oxford Street, W., on Tuesday, 
May 13th; W. Bro. P. S. Abraham, M.D., W.M., in the 
chair. Bros. Harke, Yetts, and Dunn were raised to the 
degree of Master Mason; Messrs. Thomas B. A. Haggard 

and Charles James Ogle, M.R.C.S., L.S.A., were initiated into Free- 

masonry; while W. Bro. F. T. Vaisey, M.R.C.S., L.S.A., was 
elected a Joining Member of the Lodge. W.Bro. G. H. R. Holden, 

M.D., was unanimously elected W.M. for the ensuing year, while 

W. Bro. Clement Godson, M.D., was re-elected Treasurer. A grant 

was made of One Guinea to the Home for the Dying. A number 

of brethren afterwards dined together. 
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Calendar. 





May 20.—On duty. Sir Lauder Brunton and Mr. Cripps. 
» 21.—S.B.H. Tennis Club v. Gravesend, at Winchmore Hill. 
», 22.—S.B.H. Christian Association, Rev. Preb. Webb-Peploe. 
»» 23.—On duty. Sir Wm. Church and Mr. Langton. 
» 23.—Clinic by Sir Dyce Duckworth. 
» 24.—S.B.H. Tennis Club v. Dulwich Park at Dulwich. 
» 24.—S.B.H. Cricket Club v. M.C.C. at Winchmore Hill. 
», 26.—Special lecture by Dr. Ormerod. 
» 27.—On duty. Dr. Gee and Mr. Marsh. 
» 28.—S.B.H. Tennis Club v. R.I.E.C., at Egham. 
» 28.—Clinic by Mr. Butlin. 
» 29.—S.B.H. Christian Association Annual Meeting. 
» 29.—S.B.H. Tennis Club v. Hornsey, at Hornsey. 
», 30.—On duty. Sir Dyce Duckworth and Mr. Butlin. 
»» 30.—Clinic by Dr. Hensley. 
»» 30.—Examination for Matthews Duncan Medal. 
» 31.—S.B.H. Tennis Club v. Wimbledon, at Wimbledon. 
31.—S.B.H. Cricket Club v. Ealing, at Ealing. 
2.—Special lecture by Mr. Bruce Clarke. 
»»  3—On duty. Dr. Hensley and Mr. Walsham. 
»  4—S.B.H. Tennis Club v. Albemarle, at Beckenham. 
» 4 -—Clinic by Mr. Butlin. 
»  5-—S.B.H. Christian Association, Col. Wroughton. 
»  6.—On duty. Sir Lauder Brunton and Mr. Cripps. 
»  ©6.—Clinic by Sir Lauder Brunton. 
»  7-—S.B.H. Tennis Club v. St. Andrews, at Winchmore Hill. 
»  7—S.B.H. Cricket Club v. Waldegrave Park, at Winchmore 
Hill. 
»»  Q.—Special lecture by Mr. Bowlby. 
»» 10.—On duty. Sir Wm. Church and Mr. Langton. 
» 11.—S.B.H. Tennis Club v. Dulwich Park, at Winchmore Hill. 
» 11.—S.B.H. Cricket Club, Past v. Present, Winchmore Hill. 
»» 11.—Clinic by Mr. Walsham. 
» 12.—S.B.H. Christian Association Missionary Meeting. 
»» 13-—On duty. Dr. Gee and Mr. Marsh. 
», 13.—Clinic by Sir Lauder Brunton. 
» 14.—S.B.H. Tennis Club v. R.LE.C., at Egham. 
» 14.—Cricket Club v. Addlestone, at Addlestone. 
», 16.—Special lecture by Dr. Lewis Jones. 
»» 17-—On duty. Sir Dyce Duckworth and Mr. Butlin. 








Examinations. 





First Examination. 


Chemistry.—J]. M. Eckstein, M. B. Griffin, R. H. Haines, S. 
Vosper, L. D. Ching, D. E. S. Davies. 

Practical Pharmacy.—K. D. Bell, E. S. Ellis, W. H. Harvey, 
H. P. Margetts, J. Morris. 

Elementary Biology.—]. M. Eckstein, M. B. Griffin, R. H. Haines, 
M. Onslow Ford, C. E. H. Adam, R. M. Dennys, H. M. Grey, J. H. 
Gurley, T. A. Izard, W. R. Kilgone, F. W. O’Connor, R. D. 
O’Connor, G. F, Page, L. L. Phillips. 


Conjoint Boarp. 


The following have completed the examinations for the diplomas 
of M.R.C.S., L.R.C.P.: 

H. J. Slade, R. A. S. Sunderland, E. W. Alment, A. M. Amsler, 
J. Corbin, Saul W. W. Wingate, G. Pereira, N. E. Waterfield, A. 
Levy, W. P. Miles, T. Howell, A. K. H. Pollock, J. H. Wroughton, 
H. H. Butcher, G. H. Low, J. M. Bennion, W. W. Jeudwine, R. M 
Ranking, G. E. Loveday, C. L. Nedwill, E. L. Farncombe, R. C 
Wilmot. 


Second Examination. 
Anatomy only (four years’ regulations).—J. W. W. Hogan. 


UNIVERSITY OF CAMBRIDGE. 
Third Examination. 


Surgery and Midwifery.—H. W. Atkinson, E. A. A. Beck, H. N. 
Burroughes, H. H. Dale, J. F. H. Dalby, G. G. Ellett, H. N. 
Gould, C. H. Gregory, B. Hudson, P. W. Leathart, H. D. Ledward, 
H. Statham, F. Whitaker. 





Medicine.—C. F. Alexander, J. M. Bennion, F. R. Carrol, R. L. 
V. Foster, W. W. Jeudwine, G. E. Loveday, J. McBryde, C. de C. 
Pellier, G. H. L. Whale, W. W. Wingate Saul. 





Dr. Sykes, of Barnsley, has passed the examination for the 
Fellowship of the Royal College of Surgeons, Edinburgh. 








Appointments. 





Carpenter, E. G., F.R.C.S., appointed Civil Medical Officer to 
the South African Field Force. 
* * * = 
Cook, J. B., M.B., Ch.B. (Vict.), M.R.C.S., L.R.C.P., appointed 
Junior House Surgeon at the Oldham Infirmary. 
* * * 
Jessop, W. H., F.R.C.S., appointed Ophthalmic Surgeon to the 
Foundling Hospital. 
* * * 
LeonarpD, N., M.R.C.S., F.R.C.P., appointed Surgeon to the 
R.M.S. “ Rakaic.” 
* * * 

Scape, H. J., M.R.C.S., F.R.C.P., appointed Junior House Sur- 
geon to the Wigan Infirmary. 
* * * 

Stone, G. W., M.R.C.S., L.R.C.P., appointed Assistant House 
Surgeon to the Royal Hospital, Portsmouth. 
* * * 


West, J. A., M.R.C.S., L.R.C.P., appointed Casualty Officer to 
the Royal Free Hospital. 
* * 
Wuitine, R. G., M.R.C.S., L.R.C.P., appointed Surgeon to the 
ss. Illaro. 








Hew Addresses, 





BennelTt, F. D., 20, St. James’s Place, S.W. 
Crump, J. A., Park Lane, Welshpool. 

Ho st, D., 6, Brook Street, Hanover Square, W. 
Hueco, Capt. J. H., Nepal, India. 

LawreENcE, L. A., 9, Upper Wimpole Street, W. 








Birth. 


. 





Meakin.—At Cambridge, on the 25th March, the wife of Captain 
Harold Meakin, M.D.(Lond.), Indian Medical Service, 2nd Bengal 
Lancers, of a son. 








Miaryiages. 


Appison—Gray.—On Tuesday, 25th March, at Trinity Presby- 
terian Church, Kensington Park Road, by the Rev. Hugh 
Falconer, M.A., B.D., Christopher Addison, M.D., F.R.C.S., 
youngest son of the late Robert Addison, sen., of Stalling- 
borough, Lincolnshire, to Isobel, youngest daughter of the late 
Archibald Gray, of 37, Holland Park, W., and of Mrs. Gray, St. 
Mary’s Tower, Birnam, Perthshire. 

Huco—DempstTErR.—At the Cathedral, Calcutta,on the roth March, 
1902, by the Rev. Canon Luckman, Capt. James H. Hugo, M.B., 
B.S.(Lond.), M.R.C.S., L.R.C.P., D.S.O., Indian Medical Service, 
to Muriel, eldest daughter of Col. C. Dempster, late Commanding 
4th Sikhs Punjab Frontier Force. 

SmitH—CottHurst.—On April 19th, at St. Thomas’s Cathedral, 
Bombay, by the Rev. Canon Hill, M.A., Capt. Frank Addinsell 
Smith, M.B., B.S., M.R.C.S., L.R.C.P., Indian Medical Service, 
eldest son of George Richard Smith, of Torquay, to Mary Bernard 
Dorothy, younger daughter of the late James Colthurst, LL.D., 
of Cork, 





